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the rule, and practitioners will be very much disappointed if
they expect it to be uniformly successful. I have just re-

ceived a letter from the country evidencing how useless it
and all other remedies have hitherto proved in controlling the
more severe paroxysms; still the cotyledon is a remedy which
does undoubtedly occasionally effect a cure, and especially in
the milder forms of epilepsy.

Tavistock-square, March, 1854.

HICCUP AS A SYMPTOM OF PLEURITIS AND
PLEURO-PNEUMONIA.

BY JOSEPH MULREANY, M.D. EDIN.

MICHAEL D. F-, aged twenty-two, tall, muscular, and
well-formed, was seized with a rigor, followed by the usual
symptoms of inflammatory fever. Temperature high; skin
moist; face covered with profuse perspiration; pulse quick,
firm, and full; thirst; irritability of the stomach; excessive
headache, with a tendency to sopor; coughed up a little sputa,
rusty, or rather streaked with blood. Had been bled from the
arm to about twelve ounces by Mr. -, who also had pre-
scribed a purgative and a diaphoretic mixture. Such were
the circumstances of this case previously to my visit, which
took place about eight hours from the period of attack. Upon
examining the patient I found the above symptoms present in
an aggravated form, the headache being intense; respiration
much hurried; slight cough; vomiting; chest clear on percus-
sion anteriorly, with rather puerile respiration; laterally, and
between the shoulders, percussion and stethoscope discovered
nothing further than a louder breathing than natural. Abdo-
men free from pain; in fine, no particular pain otherwise than
that of the head; no wandering of the mind. The purgative
had acted; the venesection was repeated: the diaphoretic con-
tinued ; calomel every six hours; hair off, and cold to the
scalp.
Second day.-Nine A.M.: No abatement of symptoms; head-

ache increasing; respiration quicker, every second or third
expiration being accompanied by hiccup. Four ounces of
blood was taken from the temporal artery to relieve the head-
ache, and Dr. S-, who was requested to see the patient at
ten P.M. of the same day, diagnosed abscess of the liver, and
drew attention to a bruit with the first sound of the heart,
which he attributed to the loss of blood. The mercurial and
antiphlogistic treatment was relinquished, and a sustaining line
adopted. A blister was applied over the right hypochondriac
and the epigastric regions. The case progressed, daily getting
worse; stomach rejecting everything; hiccup accompanying
every respiration; intellect perfectly clear; no sleep. The
entire waist against the diaphragm was surrounded by a
belt of blisters, and about three days before death it was again
ineffectually attempted to bring the system under the influence
of mercury. The patient died about fourteen or fifteen days
from the commencement of the attack, the hiccup persisting to
the last, and pus was supposed to have been seen in the dejec-
tions, but which I believe to have been fallacious. The patient
throughout could not lie in the horizontal position.
L-, aged twenty-one, stature five feet four inches, mus-

cular, lathy, well made; seen three days after seizure; pulse
112, firm; respiration much hurried, and entire inability to
rest in the horizontal position; no cough; temperature mode-
rately increased; tongue moist, coated; thirst; excessive
vomiting, and constant harassing hiccup; no yellowish tinge
of skin or conjunctiv&aelig;; no headache; anxiety of mind; chest
clear on percussion anteriorly, also posteriorly on the left side,
but in the right, internal to and below the scapula, extending
a few inches towards the sub-mammary region, there was
dulness; a rubbing sound and very indistinct respiratory mur-
mur immediately above; the breathing was much increased.
The fullest inspiration caused no pain further than by aggra-
vating the hiccup, yet by digging the fingers into the inter-
costae a severe lancinating pain was produced over that part.
The bowels previously opened by domestic medicine. Treat-
ment : bloodletting, repeatedly blistering the part; the entire
chest rubbed every three or four hours with oil of turpentine,
and the system brought under the influence of mercury, which
was effected principally by inunction, as the stomach rejected
everything. The hiccup persisted for seventeen days, gra
dually giving way as the salivation advanced, and pari passu
with the chest symptoms. Cured.
C, aged fifty-six, a thin, delicate man, a blacksmith,

but had relinquished his trade lately; had been suffering
from constant hiccup for upwards of eight days previously

to my visit, and for which 
he had had almost every variety of

anti-spasmodic, &c. Symptoms : The right, pleura and lung

affected as the cover and rest on the diaphragm above theliver; pain of right side and shoulder, extending to the ear;
dulness and absence of respiratory murmur; embarrassect
cough; hiccup preceded each expiration, even during the
short snatches of sleep he occasionally had. Treatment similar
as in the last. The hiccup persisted for twenty-six days.
Cured.
D-, aged forty, a strong, robust farmer. Had been for a,

few days under the treatment of my friend Mr. C-. His
only symptoms were those of a very partial pleurisy of the
right side, attended with hiccup; no cough; pulse almost
natural; stomach retained food pretty well. A small bleed-

ing ; blistering; calomel and opium night and morning, whicheffected a cure in a few days, without producing salivation. I

fancy that cupping with a blister might have been equal to
the removal of this slight attack. The hiccup from the first
continued for about twelve days.
The chest symptoms that presented themselves after the

second day are not given in the first case, as they were ew--
bodied in a letter to Dr. S-, and no other memoranda being
kept; besides there was a difference of opinion in the cases.

However, I have but slight hesitation in asserting that they
bore a marked relation to those of the three following, and to.
L me at least clearly pointed to chest disease.
L Barnet. Herts. fph 1854.

A Mirror
OF THE PRACTICE OF

MEDICINE AND SURGERY
IN THE

HOSPITALS OF LONDON.

ST. MARY’S HOSPITAL.
Two Cases of Vesico-Vaginal Fistula.

(Under the care of Mr. LANE and Mr. I. B. BROWN.)

Nulla est alia pro certo noscendi via, nisi quam plurimas et BMrBotum
et dissectionum historias, tam aliorum proprias, collectas habere et inter
se comparare.&mdash;MORGAGNI. De Sed. et Caus. Morb. lib. 14. Procemium.

THE operation for vesico-vaginal fistula is one of those which
entail upon the surgeon a serious amount of anxiety and
trouble, and which, despite of manual skill and surgical expe-
rience, very often baffles the best directed efforts. Nor is the

latter circumstance calculated to cause surprise when the
numerous difficulties to be overcome are for a moment con’-
sidered. And yet instruments and apparatuses intended to
facilitate the operation have been carried to great perfection,
chloroform allows an indefinite time for its performance, and
the subjects operated upon are generally in a fair state of &pound;

health. Much will of course depend on the size of the opening
establishing a communication between the bladder and vagina;
for when the aperture is small there is much likelihood that the
actual cautery will excite sufficient inflammation, and lead to
eventual cicatrization ; but when the rent is large and high
up there is much difficulty in reaching the spot, in applying
the sutures, and preventing the pressure of the urine from
destroying the adhesions on the point of forming. Incisions
made on either side of the opening to be closed are very likely
to counteract the lateral traction which so often prevents
union, but these incisions are unfortunately pretty often found
of no avail.
A mode of proceeding which we have, however, not seen

adopted in the different operations of this kind which we have
witnessed, is the detaching of a piece of tissue in the immediate

neighbourhood of the rent, and the causing it to glide towards
the aperture to be closed. This is Jobert de Lamballe’s
. method by glissenaeiit. In fact, this latter manner of proceed-
; ing is not unfrequently followed by success in operations upon

chinks of the hard palate, when the thick textures lining the
, 

bones are sufficiently detached from the latter to meet in the
r median line by lateral pressure. AVe have seen Mr. Avery, of

Charing-cross Hospital, resort to this method in several
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instances, and his cases have generally progressed satisfactorily.
There is, indeed, much analogy between operations within thE
mouth and in the canal of the vagina, though the forme]

present the additional difficulty of impeded and spasmodically
affected respiration. There can, however, be no doubt thai
the methods of both procedures have, in modern times, beer
carried to great perfection, thanks to the improvements intro
duced by Jobert de Lamballe, Fergusson, Avery, and others.
Operations for vesico-vaginal fistula are not frequently per.
formed in our hospitals ; those which we have seen were per
formed at St. George’s by Mr. Pollock, at St. Mary’s by Mr.
Lane and Mr. Brown, and at Charing-cross by Mr. Brookes.
Of the operations at St. George’s we have already spoken.
(THE LANCET, vol. i. p. 341, 1853.) The results have been
pretty satisfactory, if not completely successful, and we now
beg to dwell for a few moments on the cases treated at St.
Mary’s Hospital. The first patient was operated upon by Mr.
Lane, and the details of the case were kindly furnished by Mr.
Bullock, one of the resident medical officers.

E. W, aged thirty-nine years, a married woman, with
three children, was admitted January 20, 1852. The patient
had enjoyed good health up to the time when she was visited
with her present ailment, which, on examination, was found
to depend on a vesico-vaginal fistula. She states that in her
last labour, which took place four months before admission,
and which was of a lingering character, she was attended by
an old woman. Everything seemed, however,,to go on well;
but she found, soon after the birth of the child, the urine con-
tinually running away from her, the natural control over the
contents of the bladder being lost. No instruments were used
during the delivery; but the patient believes that a certain
amount of violence was used.
On examination, an orifice, establishing a communication

between the bladder and vagina, was found at the posterior
part of the urethra. The aperture was long enough to admit
two fingers; the mucous membrane of the bladder protruded
through it, and the rent extended obliquely backwards and
towards the right side. Between the laceration and the os uteri
there was about three-quarters of an inch of sound vagina, and
the external parts of generation were much excoriated by the
constant dribbling of urine.
Mr. Lane considered that there was a fair chance of the

patient being benefited by an operation, and therefore pro-
ceeded, on March 5, to adopt the following measures :-The
woman was narcotized by chloroform, and placed upon her
face (with the pelvis raised) on a table of convenient height to
allow the surgeon to operate while sitting down. The parts
being kept forcibly asunder by side spatulas, the edges of the
opening were brought into view, carefully pared, and four
quill sutures applied with the usual amount of difficulty. The
rectum was, in the meantime, kept aside by means of a reflect-
ing retractor, which, beside holding the bowel out of the way,
had the effect of throwing light upon the anterior wall of the
vagina.
Nine days after the quill sutures had been applied, the parts

were examined, and everything appeared to be in good posi-
tion, a bent tube having been permanently retained in the
urethra to prevent the passage of urine interfering with the
work of cicatrization.

Thirteen days after the operation, the sutures were removed,
when the lips of a considerable portion of the laceration were
found to have united, except in a portion of the rent towards
the extreme right. On the next day an india-rubber bag was
placed into the vagina, and inflated so as to occupy the whole
canal, and fill up the opening communicating with the bladder,
and the curved catheter above mentioned was allowed to re-
main as before. This had the effect for a time of keeping
nearly the whole of the urine out of the vagina. The patient
bore the apparatus for two weeks, when the irritation produced
by the catheter became so great, that it was found necessary
to remove the whole apparatus.
The patient was now allowed to rest for three weeks,

when, on May 15th, she was again operated upon; but
the sutures did not withstand the action of the fluid, though
she wore the bag and had the catheter kept in the bladder.
The latter instrument produced, however, after a time, as

much irritation as before; and at that period another small
opening was found near the neck of the bladder.
A third operation was, a little time afterwards, undertaken,

but the parts were now in so unfavourable a state that the
opening became by the manipulation larger than before. Both
the apertures above mentioned contracted somewhat under the
use of nitrate of silver, and an attempt was made at this
period, by the following contrivance, to prevent the urine

, flowing away:-Two pieces of sheet india-rubber, rather
} larger than the opening were connected together, and one was
. made to pass into the bladder through the aperture, whilst the
r other was allowed to remain in the vagina. This apparatus
; answered, however, but partially, and the patient was dis-

charged about nine months after admission, six weeks of which
- had been passed in the country, between the second and third
. operations.
. Such a case as this will show very forcibly with how many
- difficulties the operation in question is surrounded, and when

we read in books of great success having been obtained on the
Continent, we cannot help remembering the actual facts which
we have witnessed, and we are assailed with a few misgivings.

L Jobert de Lamballe is said to have been successful in cases of
utero-vesical and recto-vesical fittule, these pathological states

certainly presenting very great obstacles as regards operations;
no doubt, but a great deal will depend on the docility and
temperament of the patients, as well as on the more or less of
watching which can be used after the operations. Let us now
cast a glance on Mr. Brown’s case.

Vesico-Vaginal Fistula.
(Under the care of Mr. I. B. BROWN.)

HANNAH B-, aged forty-eight years, having a well-
marked arcus senilis, was admitted March 20th, 1853, into

Boynton ward. The patient has had ten children, and was
injured while in labour three years before admission. The
history of the parturition is very sad: The waters escaped on
a Thursday morning, and the child was born on the forenoon
of the following Saturday, no medical man being in attendance.
When attempts were made to remove the placenta, the funis
broke, and the former had to be taken away by a surgeon, who
introduced his hand into the uterus. The woman suffered

subsequently from accumulation of fseces, and had great pain
in passing her motions, even after powerful purgatives. On
the ninth day after the delivery the patient left her bed and
tried to pass urine, but she was unable so to do, and felt as if
something were falling down, preventing the urine from

escaping. None passed for two or three days; then, according
to her statement, a little piece fell out, about the size of a
finger-nail, and urine has escaped ever since.

In July, 1852, the patient had another child, when the de-
livery was quite natural.
On examination, Mr. Brown found a fistulous opening near

the os uteri; this opened into the bladder, and, whilst the
latter was being explored, a large calculus was detected in its
cavity. The patient having been narcotized with chloroform,
the forceps were passed along the urethra, and, when the stone
was grasped, its cortex gave way, and by the repeated use of
the forceps, assisted by the scoop, all the cortical substance
came away. The stone deprived of its shell was removed
whole, and measured two inches in length, one and a half in
breadth, and three and a half in circumference. The urethra
was, as usual, extremely dilatable, and very little laceration
took place. The bladder was repeatedly injected with cold
water, and no haemorrhage followed. The patient was much
depressed by the chloroform, the pulse became extremely weak,
and the respiration laboured. By means of ether and opium
she, however, recovered, and in the evening she was doing
well; the countenance was good, and there was no sickness.
The whole of the urine continued to pass through the fistu-

lous aperture alluded to above. On a careful examination, the
opening was found to be a mere point, and situated high up;
but it nevertheless allowed small particles of calculi and the
whole of the urine to pass through. It was evident that an

operation like the one performed by Mr. Lane was not neces-
sary, and Mr. Brown considered that the actual cautery would
perhaps sufficiently excite the parts as to induce them to
cicatrize. With this view, a heated wire, with a very small
point, was introduced into the vagina, the canal being defended
by the blades of a speculum, and the fine extremity of the
wire passed through the orifice. (Perhaps the platinum wire,
heated by galvanic agency, and first applied in this country
for surgical purposes by Mr. Marshall, of University College,
would have cauterized with more certainty.) A catheter
connected with a tube and bag was left in the bladder, to pre-
vent any pressure of urine upon the inflamed fistulous opening.
Four days after this procedure, incisions were made at about

half an inch from the fistulous opening, so as to surround the
latter with a quadrangle. The knife went no deeper than the
mucous membrane, and it was hoped that by these means
all tension would be taken off from the fistulous aperture.
After this, Mr. Brown applied the actual cautery a second
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time. Very shortly afterwards the fistulous opening was quite
closed, and the incisions through the mucous membrane healingby granulation. All the urine seemed to flow through the
natural channel, and on examination with the speculum no
water was seen trickling at the spot where the fistulous aper-
ture had been. In the place of the opening a granulating sur-
face, about the size of a shilling, was observable; the os uteri,
however, was irregular and abraded. One month after ad-
mission no fistulous aperture could be found, and there was no
evidence of any urine escaping from the vagina. The patient
was discharged in a very satisfactory condition.

This is one of those cases which require careful management,
but in which the surgeon does not meet with insurmountable
difficulties. In fact, the size of the opening was such as to
encourage the operator in the line of treatment which was
adopted. A very interesting circumstance is the existence of
the calculus, which was not suspected by the patient, and the
formation of which had probably depended on stagnation of
urine around or in the immediate vicinity of the fistulous

aperture. As to the means in which Mr. Brown removed the
stone, we were glad to find that no excision into the meatus
was made, as we have known such a step to be followed by
incontinence of urine.
Some of our readers may perhaps think that, when sutures

fail in bringing on cicatrization, the want of success may de-
pend on the way in which they are applied; this may be so,
but we can only say that we have seen the silver wire, very
carefully and skilfully applied, tear through the part. Nay,
even the ingenious mode of applying sutures by means of shot,
introduced and practised by Mr. Brooke, is not always a

guarantee of success. We recollect a case in which an opera-
tion of this kind was performed, as far back as 1850, at

Charing-cross Hospital, and in which sutures, very skilfully
applied by Mr. Brooke, did not lead to cicatrization of the
rent. We mention the case because some of the circumstances
attending the occurrence of the fistula are instructive.
The patient was a well-developed woman about thirty, witl

a dark complexion and florid cheeks. She was born in London
but had been residing in the country the last three years. ThE
woman had had enlargement of the liver when very young;
and about ten years before admission, an abscess on the right
side of the neck, with swelling of the glands of that region.
She began menstruating at twenty-one, and she attributes
this tardy appearance to two attacks of brain fever at the ages
of seventeen and eighteen. She followed the occupation of a
domestic servant, and married at twenty-seven. Before that

period, this patient had now and then experienced pain in the
uterine region, and irregular menstruation. Her first child
was still-born, and presented by the feet; but nothing untoward
happened during gestation or parturition, which latter took
about forty-eight hours. Thirteen months afterwards she was
confined again; this was a head presentation, but that organ
proved very large. The labour lasted about sixty hours; the
head lay a long time on the soft parts, but the child was dead
and putrefying. Neither chloroform nor forceps were used.
the haemorrhage was profuse; sickness of stomach continued
for two days, and was followed by diarrhcea, which lasted
very severely for five days. The lochial discharge was in the
meantime abundant; she kept her bed about a fortnight, and
had much milk in her breasts.
About this period, this woman noticed a more profuse dis-

charge from the vagina than she had hitherto perceived, but
did not suspect that it was urine; yet she apprized the nursE
of this strange sensation. Soon after this, she was greatly
frightened by a sudden gush from the vagina; the fluid proveo
to be urine, and from that moment, when she stirred in bed,
it escaped hv quarts.

She now began to experience much pain both within the
vagina and around the external parts; and the latter, being
irritated by the acridity of the constant dribbling, became
swollen, red, and painful. Her medical attendant made her
now aware of the nature of her affection, and after some delay
she repaired to London, where she placed herself under the
care of Mr. Brooke. She subsequently repaired to Charing-
cross Hospital, where Mr. Brooke, upon Mr. Avery’s wish,
operated upon her. The general health did not suffer much
during the period, and the patient looked extremely well on
being admitted. There was, however, a constant trickling of
urine from the vagina, which, besides the dreadful annoyance
and misery, ivas irritating the labia to a great degree, and
incrustating the pilous appendages of the part.
On examination with the speculum, a transverse fissure waE

found on the upper wall of the vagina, communicating with
the bladder; it was hardly a quarter of an inch in extent;

and offered irregular and jagged edges. No inflammation
attended this solution of continuity, and it might be supposed,
that it had resulted from ulceration on that point, consequent
upon pressure during parturition. Mr. Brookes determined
to attempt the reunion of the edges of the rent by applying
sutures in the manner invented by him, and for that purpose
the patient was brought into the theatre, July 25, 1850, and
having been rendered insensible by chloroform, Mr. Brookes
operated, making use of his well-known threads and beads, to
which we shall take an early opportunity of referring again.

Being on the subject of vesico-vaginal fistula, we shall just
mention the manner in which M. Maisonneuve, of Paris, tried
to diminish the inconvenience connected with the affection.

After having twice failed in the operation above mentioned,
M. Maisonneuve grounded the expediency of the proceedings
we are going to describe upon the following facts-namely, he
had found that the rectum bore the presence of urine very
well, as had been shown by several recto-vesical operations
performed by himself. In fact, he had observed, by actual
examples, that the sphincter ani was capable of restraining
the flow of urine for several hours. M. Maisonneuve therefore
determined to obliterate the vulva, so as to cause the urine to
be evacuated by the rectum.
M. Maisonneuve began by establishing an artificial cominu.

nication between the vagina and lower bowel, then proceeded to
obliterate the vulva. He left, however, a small opening in
the latter by way of precaution. The patient bore these
operations very well; but it was found, after a little time,
that the recto-vaginal aperture did not remain patent, much
inconvenience being thereby produced. The patient now
insisted upon something more being done, and M. Maisonneuve
resolved to establish a perin&oelig;al fistula, hoping to favour the
retention of the fluid by an india-rubber contrivance. The
vaginal canal was, therefore, entered through the perineeum by

means of a trocar, whereupon the patient died of purulent
infection.

This case hardly requires any comment; our readers will
, 

no doubt join us in condemning the proceedings. We allow
that French surgeons frequently show much ingenuity, but
; they perhaps may be accused of following the bent of that

same ingenuity, regardless of the fatal consequences which
, may attend repeated operations upon delicate organs. If M.
3 Maisonneuve had had recourse to india-rubber contrivances,
after having failed in two attempts of obtaining cicatrization
1 of the vesico-vaginal rent, he would perhaps have been more
t successful, and would have avoided the obliteration of the
3 vulva, the perinaeal thrust, and the death of the patient.

GUY’S HOSPITAL.

Delirium Tremens: Death; Autopsy.
(Under the care of Dr. BABINGTON; Clerk, Mr. DRYLAND.)
THE prognosis in cases of delirium tremens is generally

favourable, though physicians cannot speak with any degree
of confidence, when the attacks have been numerous, and the
patient has for a long time indulged in excessive drinking. In
cases of the latter kind, it seems clear that the large doses of &pound;
opium usually given in this affection are not actually neces-
sary, and that the mixed treatment mentioned by Dr. Watson
in his   Lectures" is the most advisable. But a time comes
when the meninges and substance of the brain have been so
spoiled by habitual intemperance, and such considerable effu-sion excited, that no treatment will avail. The following case
will afford a good example of changes of this sort, and will
also show that attacks of delirium tremens may repeatedly
occur, although the accustomed stimulus is not withheld. Our
readers will, moreover, observe that post-mortem examinations

’ 

of patients dying with delirium tremens reveal not only "a; remarkably soft, pale, and flabby state of the muscular tissue
’ of the heart," as noticed by Dr. Watson and others, but that
the organ is generally covered with fat, and the whole of the

muscular system in a more or less advanced stage of fatty
- degeneration.
, Henry T-, aged forty-seven years, a single man, and
i who has been a solicitor, was admitted Jan. 22nd, 1854, into
i Philip ward. The patient has no relation, so that an accurate
f history cannot be obtained, as he was quite insensible on

admission. All that could be gathered was from two friends
1 who came to see him. It was then understood that the patient

had an attack of delirium tremens six months before the pre-
s sent admission; from this he had recovered, but had ever since
1 been in a very nervous state, and had stayed at Gravesend for
, his health. Three days before the patient was brought here,


